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PARTICIPANT DECLARATION FORM 
 

Participant ID # ____________________ (assigned by office) 

Surname: __________________________ Given Name: ___________________________ 

Date of Birth: __________________________ 

Address: _____________________________________________________________________ 

Suburb: __________________________ Postcode: ___________________________ 

Phone:  __________________________ Mobile: ___________________________ 

Email:  _____________________________________________________________________ 

 

GENERAL 

RULES 

The Centre guidelines are: 
• Drug, Alcohol and Smoke free 

• No offensive language or behaviour 

• No deliberate jumping or climbing on nets 

• No arguing with the Umpire 

• No food or drink on the playing surfaces 

• Non-marking sporting footwear ONLY on the playing surfaces 

• Junior teams must have a Team Coordinator over 16 years of age 

• NO PARKING in common driveway or adjacent property 

• Cars to be removed from car park by close of centre 

• All patrons and spectators MUST be courteous and aware of the safety of others 

• Appropriate clothing must be worn at all times 

• Suitable eye wear for sports is to be worn if required 

NOTE: Not observing these rules or ignoring Centre Staff requests will result in you 

being asked to leave the premises. 

 

INSURANCE Fees and registration DO NOT include player insurance against injury.  

PERSONS PARTICIPATE AT THEIR OWN RISK. 

 

INJURIES ALL injuries MUST be reported immediately upon occurrence to centre staff. 

In the case of an emergency, CBC Indoor Sports will not bear the financial 

responsibility for any Ambulance called. 

 

DECLARATION I declare that I do not suffer from any ailment, disability or condition that will affect 

my ability to take part in any of the sporting activities, competitions or exercise 

classes as organized by CBC Indoor Sports. 

 

Due to the physical demands of aerobic exercise and physical contact with the 

equipment and other participants, I understand there is a risk of personal injury by 

participating in this sport/class and accept complete responsibility for my health and 

well being in this program. I also understand that no responsibility is assumed by the 

centre staff/instructor and I will not hold him/her liable in the event of personal 

injury. 

 

Forfeits A forfeit fee applies to forfeiting teams. Refer to Conditions of Entry and General 

Information Sheet (SPO-020). 
Note: for persons under 16 years of age, this form must be signed by a parent or guardian. 
 

Signed: __________________________ Date:  ___________________________ 

Name:  _____________________________________________________________________ 

(if parent or guardian- Juniors require a photocopy of proof of age required at registration eg Birth Certificate) 


